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A 35-year-old lady presented with shortness of breath on
exertion since few months. She was evaluated and found to have
ostium secundum atrial septal defect (ASD) of size 3.1 cm on
echocardiographic examination. Shunt ﬂow was left to right across
ASD with Qp/Qs more than 2 (Fig. 1). As ASD rim was adequate,
ASD device closure was scheduled in catheterization laboratory.Fig. 1. Transesophageal echocardiographic aortic valve short axis view showing left
to right shunt across atrial septal defect.
Fig. 2. Transesophageal echocardiographic view showing atrial septal defect closure
device in left atrium.
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licenses/by-nc-nd/4.0/).ASD device was rolled over the guidewire inserted percutaneously
through femoral vein under ﬂuoroscopy guidance. While deploy-
ing the ASD device, it got dislodged into left atrium (Fig. 2).
Attempts to retrieve the device by snaring the guidewire were
unsuccessful. Patient was urgently scheduled for emergency open
heart surgery. After smooth anaesthesia induction, transesopha-
geal echocardiography was done. The device was bouncing in left
atrium (LA). Before going on cardiopulmonary bypass (CPB) deviceFig. 3. Transesophageal echocardiographic mid esophageal 4 chamber view
showing atrial septal defect closure device protruding into left ventricle.
Fig. 4. Transesophageal echocardiographic mid esophageal long axis view showing
atrial septal defect closure device protruding in left ventricle.
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Considering the high potential of blocking left ventricular outﬂow,
immediately CPB was established and heart was arrested using
antegrade cardioplegia. Right atrium was opened by oblique
atriotomy. Pulmonary veins and mitral valve were inspected. LA
and LV were inspected and the device was retrieved from the LV. A
glutaraldehyde treated pericardial patch was used to close the
ostium secundum type ASD. Patient was weaned from CPB
smoothly and successfully. There was no residual shunt across
the closed device. Postoperative course of the patient was
uneventful.
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